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Office of Labor-Management

St LABOR ORGANIZATION OFF:GER AND N e

Expires 14-30-20086

washington, DC 20210

EMPLOYEE REPORT

This report 1s mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosesu’ion, fines, cr civil penalties as provided by 28 U.3 C 438 or 440,

For Offigi Qnly
e
o o8 l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

L

|-T‘Fila Number U - /3 ﬂ/7 2. Fiscal Year Covered Fram:
/ yavi -”’L_')J/ Thraugh: / 2/3) /’\_)A‘(
! I

3. Name and add‘ess of person filing, 4, Mame, file number, anc address of labor organization.

- Al -_ - —
Name D_,Mt?'? 1( S__,(_ v oo b \ Name 7 YT S j I o s ’7 , l
Labor Organization File Number 6}) L[: ({9\_’
P.0. Box, Bldg., ilaom Ne., if any P O. Box, Building and Room Number, if any
Street /,fj é__'" .:; )}4"« )\ K -) }H Street 21 J C‘ ‘\._)(_;i B_w\ \\‘ﬂ;\ Qﬁ‘*\_\
. - YRS AN AL o i & ) )J": Py )D(') 7 Ja)
City ¢ City % >¢C . / ~

state A o} . ZIP Code + 4Q‘(Q§§ state N (. ZiP Code +4 OF D 5»},(

5. Position in labor srganization. l

5y 5SS ﬁ?op'r\.

Enter approprizte data below If, during the past fiscal year, you or your spouse or miner chiid directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interestin, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represem,

6. Name and address of Employer (including trade nzme, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Bax, Bldg., Room Na., if any

15. Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable penalties of the law, that all of the informaltian
subrmitted m this report (including the information cortained 1n any accompanying documents), has been axarw ined by the signatory and is, to the besl of the
undersigned's knowledge and belief, true, correct, and zomplete. (See the secbon on penallies in the instruct ons.)

—
_ . . " . .

) < Y 3 - - - .

Slgnem?_‘;ﬂgx\-* B S a Ry on 3T _5———- ¢ -

B
.~ Date Telephone Number

7.b. Amount.
Street
City
State ZIPCcde + 4
Signature —_—

|
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’

Mame of Person Filing 5( _DL',
AT ¥

Fite Number U-

¢ Y ey |
\,
B. Held an interest in or derived incom¥ or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with [he husiness
of an employer whose employees your labar organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or olberwise
dealing with your labor organization or with a trust in which your laber organization is interesled.
B. Name and add -ess of Business (including trade name, if any). 9. Business dea's with.
5. . =t
Name e o Al
/ a. Laboer Organization
Trade Name, if any:
b.)f rust
-
P.Q Box, Bldg., Reorn No, if any
c. Empioyer
Streel
City
State ZIP Zoda + 4
10. 11 9.6, ar 9.c. is checked give ttust or employer's name. 11.a. Nature of such dzaling.
Name X 1 ) \ P&)r"’b}rr“{;rrcz /(_? }
¢, 20 /fswﬂhél/ pWLS _):g—m_g\’ J Jres n Or SeAHper “-’U\i\:)
fany: e conlfre nox ~
Trade Name, if any: ~ AR
P.O. Box, Bldg., Foom No., if any
Street 3/7 :\_\ w\.rm:\cr B t."\\'{ _R \
= s VST 11.b. Approximate dol:ar vaiue of such dealing.j J\.Lj ((5'! 0
. -’ N -
City G““‘)::-—;t_.j_‘_, 12.a. Nature of interest 121d or income received.
State oy ZIP Code + & (<G >, <. .
/’J. . Yc_ﬁ;){) e rS )?..
12.b. Amount. _S';.-;i-/ // B N
C. Received from any employer (other than an employer covered under parts A and 8 akave)
ar from any labor relations consullant to an emplcyer any payment of money or other thing of vaue.
13.a. Name and adiress of Employer or Labor Relfations Consultant 14.a. Nature of payment
(including trade name, if any).
Name
Trade Name, if am:
P O. Box, Bldg., Riem No_, if any
Street
City
State ZIP Code + 4
14.b, Amount of payment.
13.b. Is the Business an Employer ar Cansultant ?
]
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